Objective: To study the change of FGF23, PTH and phosphorus level in different frequency of hemoperfusion (HP) in uremic hemodialysis patients. Methods: 60 maintenance hemodialysis (MHD) patients randomly divided into three groups. 20 patients for HD + HP2 group, 20 patients for HD + HP3 and 20 patients for HD group. All patients accepted treatment of hemodialysis for three times a week, HP + HD2 group were given hemodialysis three times a week and one time of hemoperfusion for every two weeks. HP + HD3 group were given hemodialysis three times a week and one time of hemoperfusion for every 3 weeks. Test the serum calcium, phosphorus FGF23 and PTH levels before and after the first time of HD and HP + HD treatment. Test the same index after 12 weeks. Results: After 12 weeks of treatment, (1) the phosphorus level of HD and HP + HD group have no statistical significance (P > 0.05); (2) HP + HD2 serum FGF23 and PTH decreased significantly, and the HD group or HP + HD1 group has statistical significance (P < 0.05). Objective: In the past years, there has been documented the association of periodontitis and chronic kidney disease (CKD). However, the association has not investigated in Xinjiang in China. The aim of present study is to investigate the association of periodontitis and CKD patients in above area. Methods: A longitudinal, prospective, observational study was conducted in 15 villages in Moyu county in Xinjiang from 2007 to 2013. Two cross-sectional investigations were conducted in 2007 and 2013 respectively. A total 1072 CKD stage 3e5 patients with complete data collection were analyzed. The mean age was 38.7 years old in 2007, and 44.7 years old in 2013. The analyzed variables included epidemiology, laboratory data, and all-cause mortality. Statistical methods were Student t-test, chi-square test, multivariate logistic regression model. Results: The prevalence of CKD in periodontitis was 6.4% in 2007 and 9.8% in 2013. 56 patients were dead from 2007e2013, the overall all-cause mortality was 4.0%. The distribution of mortality rates in disease categories were 1.1% in non-periodontitis-CKD cohort, 4.9% in periodontitis cohort, 7.2% in CKD cohort, 11.7% in periodontitis-CKD cohort. Among periodontitis-CKD cohort, mortality rates were 7.0% in periodontitis-proteinuria cohort, 9.1% in periodontitis-decreased GFR cohort, and 50% in periodontitis-proteinuria-decreased GFR cohort. Conclusion: Present study demonstrated high association of periodontitis and CKD. Furthermore, all-cause mortality was aggravated by proteinuria and decreased GFR in CKD patients with periodontitis.
Objective: In the past years, there has been documented the association of periodontitis and chronic kidney disease (CKD). However, the association has not investigated in Xinjiang in China. The aim of present study is to investigate the association of periodontitis and CKD patients in above area. Methods: A longitudinal, prospective, observational study was conducted in 15 villages in Moyu county in Xinjiang from 2007 to 2013. Two cross-sectional investigations were conducted in 2007 and 2013 respectively. A total 1072 CKD stage 3e5 patients with complete data collection were analyzed. The mean age was 38.7 years old in 2007, and 44.7 years old in 2013. The analyzed variables included epidemiology, laboratory data, and all-cause mortality. Statistical methods were Student t-test, chi-square test, multivariate logistic regression model. Results: The prevalence of CKD in periodontitis was 6.4% in 2007 and 9.8% in 2013. 56 patients were dead from 2007e2013, the overall all-cause mortality was 4.0%. The distribution of mortality rates in disease categories were 1.1% in non-periodontitis-CKD cohort, 4.9% in periodontitis cohort, 7.2% in CKD cohort, 11.7% in periodontitis-CKD cohort. Among periodontitis-CKD cohort, mortality rates were 7.0% in periodontitis-proteinuria cohort, 9.1% in periodontitis-decreased GFR cohort, and 50% in periodontitis-proteinuria-decreased GFR cohort. Conclusion: Present study demonstrated high association of periodontitis and CKD. Furthermore, all-cause mortality was aggravated by proteinuria and decreased GFR in CKD patients with periodontitis. Background: The benefit of alpha-ketoanalogs (KA) supplementation for advanced chronic kidney disease (CKD) patients that followed low-protein diet (LPD) remains undetermined. b KA prescribed at fewer than 5.5 tablets daily is considered an unsuitable dose.
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